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Abstract
Purpose – The aim of this paper is to provide a profile of Dave Morrison.
Design/methodology/approach – In this case study, Dave provides a short 
biography of his background and is then interviewed by Jerome.
Findings – Dave has had two careers. The first as a scaffolder. The second as a 
nursing assistant in mental health services. He has ended up bruised and battered in 
both.
Research limitations/implications – Every case study tells a different story. The 
effects of stress can be cumulative. 
Practical implications – There are many accounts of how hospitalisation has 
traumatised service users. Yet, working in these services can also be traumatic for the 
care staff.
Social implications – Professor Tony Butterworth used to say ‘Happy nurse equals 
happy patient.’ If you look after staff needs, they will provide better care. Have we ever 
really looked after the needs of mental health care staff?
Originality/value – Dave’s story is unique. As Nicola Adams says, ‘Fall down eight 
times, get up nine.’ Dave has fallen down many more times than this. Eventually it gets 
harder to get back up.
Keywords Resilience PTSD Self-reliance Burnout Relationships Music  
Paper type Case study






























































ental Health and Social Inclusion
Introduction
What made Dave stand out from other students, which he did? He was quite a bit 
older. He had a seriousness about him. He also approached lecturers with great 
respect. You could not help but like him. He was also a local lad, with a strong Bolton 
accent. His wife was in the year below him, though they were not the first husband 
and wife that I had taught. I got the sense that Dave was someone who had led a very 
colourful life and had the scars to show for it. There was also the sense that maybe 
now he was reflecting on the difficulties he had seen over the years. He is of course 
the best narrator of his own story… 
Brief biography of Dave Morrison
My earliest memories are from when I was two years old.  The first one was the sight 
of a dead starling in the garden.  The second, being in what must have been, my great 
grandmother’s house after her funeral.   Why those memories have always stayed with 
me I do not know, but things never really got any better?
  
I am the third of four sons.  My father ended up disabled when I was about 13, so 
money became very tight after that, even though there had never been very much in 
the first place.  I started working from the age of 11 doing any odd job around my local 
area.  From walking the streets with a bucket and sponge to wash cars, to delivering 
papers seven days a week, both mornings and nights. I walked into local shops and 
businesses, asking if I could do any cleaning for them.  Unfortunately, due to me 






























































ental Health and Social Inclusion
earning my own money, I had easy access to cigarettes and alcohol.  I started drinking 
at the grand old age of 11 years old.
In relation to education, from 11 to 16 I went to my local school. Unfortunately, the 
school I attended was basically the last stage before going to borstal.  During this time, 
I always struggled with my education, and I received corporal punishment, normally 
on a daily basis.  Finally, this stopped during the last year of school, when I told the 
teachers that I didn’t really care anymore and if anyone was going to hit me again, 
then I would be retaliating.  From that moment until I left, there was a stand off between 
me and the teachers.   I could never understand why I was so bad at school 
(academically), when I was an ardent book and encyclopaedia reader. These were the 
only sources of knowledge, that I had access to at that time.  
Fortunately, my brothers and my father all had an interest in ball sports, which left the 
front room free.  My family managed to acquire an old mono record player, so I used 
to collect any old records and listen to music on my own and I think that is where my 
love of music began.  I would literally listen to anything I could get hold of at the time.
After leaving school, I delivered bread for Warburton’s Bakery for 2 years, until I was 
18. I then went into my uncle’s scaffolding business as a scaffolder (this was before 
health and safety for 20 years). During this phase of my life, I saw a lot of prejudice 
towards me because of what I did.  However, this allowed me to travel all over the UK 
working on large engineering projects, being at heights of 80 metres walking on steel 
beams, to being hundreds of metres down coal mines and salt mines. I worked on 
Strangeways prison (HMP Manchester) and on the Barton Bridge widening project.  
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During my time as a scaffolder, I received a lot of damage to my body.  On one night 
alone I was electrocuted, hit on the head and shoulder by an 85lb steel tube. I 
proceeded to climb further up into the scaffolding, where I stepped out on a board. The 
board snapped and off I went towards the motorway.  I managed to grab hold of the 
scaffolding on the way down and severely damaged my right shoulder and ribs.  As 
usual, after an accident I would basically go to the local pub and use alcohol as an 
anaesthetic, and that was a typical day in a scaffolder’s life.  The type of guys you 
were in contact with were types who no one else would employ, so a lot of them were 
illiterate, suffered from substance abuse, may have just come out of prison, plus a 
myriad of other things.
I also married during this time and had my own home, car and wife, and a child on the 
way.  Three months later, I had no child (she was stillborn at seven months), I lost my 
home and ended up divorced.   I was with my wife for seven years altogether and this 
was a very abusive relationship, as she used to physically attack me with weapons 
and verbal abuse (due to jealousy and abandonment issues).  After the divorce, I just 
went on a “bender” for several years.  During this part of my life, I lost a lot of good 
friends through alcohol abuse, to the point it was in double figures.  I was told by my 
doctor twice that if I carried on drinking like I was, I would be joining them.  
I started losing friends at an early age, the first two in one accident (Jimmy and Janine), 
both killed in a motorbike accident. They were only 18.  There have been a number of 






























































ental Health and Social Inclusion
friends lost over the years through motorcycle accidents, luckily for me, I survived this 
time riding bikes, considering I was hitting speeds at times of over 150 miles an hour. 
I started working on the pub doors in the 1990s. I did evenings as an “eviction 
technician” (doorman), to earn extra beer money.  Whilst working on the doors I met 
my future son’s mother.  Because of where I was mentally at the time, I would not 
make any commitment to her, but thankfully I made a commitment to my son, that I 
would always be there for him.  
Just before my son came along, I had been over to the Emerald Isle, as best man at 
a wedding.  I met a family that I became very fond of.  Unfortunately, the place where 
they lived was a “no go” area for emergency services.  It was not a good place to bring 
up four children.  The effect that this family had on my life was immense (this is another 
story altogether).  
Due my lovely son coming along, I started to behave and stopped abusing drugs and 
alcohol.  I started to work in my new career as a Nursing Assistant on an adolescent 
forensic unit.  I spent the next eight years working 60 hours a week with seriously 
damaged adolescents, both male and female.  There were times at the unit where I 
felt I no longer wanted to be a part of the human race, after hearing about man’s 
inhumanity against his fellow man.  Because I was working long and chaotic hours, 
days and weeks became meaningless, there was no difference between day and 
night.  I felt like I was in a separate world.  
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After being seriously injured, and knocked unconscious by a client, I was off work for 
a time.  However, on my return to work, the manager placed me back working with the 
same client.  This was impossible to accept, and I again took sick leave.  Finally, I was 
offered a transfer to another unit.  However, whilst off sick my wages were reduced. 
At one point the Bailiffs were literally knocking at my door.
I started to work in a low-secure unit. However, this did not stop the bad times from 
happening.  I met many clients who later committed suicide, no matter how hard 
services tried to help them.  In more recent times very close personal friends also took 
their own lives, all impacting on my own health and wellbeing. For a long time while I 
was working at the low secure unit, I became close to one of my female colleagues.  
This colleague ended up becoming my beautiful wife (after several years of dropping 
not so subtle hints, she asked me out!!).  Between us we have four sons, all of whom 
have been to university and are carving out a future for themselves. Due to the number 
of pressures of working in mental health, this started to seriously affect our relationship 
and our family.
Finally, and the best bit, I left the NHS and was fortunate to be offered a place at the 
University of Bolton, to complete my BSc in Psychology, Psychotherapy and 
Counselling and this experience has been amazing. I was 58 when I started my degree 
and at the age of 60 was diagnosed as having Dyspraxia. I also have been advised 
that I have symptoms of chronic PTSD. At this present time all my assignments have 
been submitted and I just need to finish my Honours Project to receive my degree. 
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(NOT bad for someone who as a child was told the only chance he had of getting into 
university, would be in a specimen jar – as said by a teacher – how wrong they were).
Dave in conversation with Jerome
Jerome: I came across an interesting distinction recently between what are referred 
to as ‘scrappers versus silver spooners.’ Reading your story is seems like you had to 
scrap for things in life from a very young age? In what way has that helped you in your 
life journey?
Dave: I knew from an early age that there was only one person I could trust, and that 
was me and if I wanted anything in life then I would have to get it myself. I understood 
that no-one would be knocking on my door giving me things. This made me very 
independent from the start, perhaps too independent when looking back on my 
experiences at Bolton University. Earning my own way was a good way to get out of 
the house and away from my brothers. In school I was beaten on a daily basis by 
teachers. One teacher used to slipper me as soon as I walked into class, just in case 
I did anything he didn’t notice. So how did this beginning help me in later life? On the 
negative side, (as my wife says) I never learned the art of debate. It wasn’t really 
needed at school or when you’re working with scaffolders. Their motto was, why spend 
all that time talking, when a few good punches would end the argument? On the 
positive side, it got my body used to pain. So, the 20 years scaffolding, having walls, 
tunnels, falling on me and nearly being sucked under an express train, plus 10 years 
working as a doorman being hit with bats, bars, chairs and tables. It wasn’t too bad. 






























































ental Health and Social Inclusion
At least I could pay my own way. That was the main thing for me, it gave me the 
resilience to cope with most things I would face in life.  I also spent 10 years training 
in martial arts (Jujitsu) and Thai boxing.
Jerome:  You mentioned finding a sort of ‘refuge’ in music. Is this something that has 
stayed with you throughout life?
Dave: Until I met my present wife who I married in 2018, I never really had anyone to 
talk to about any issues I had. So, music was the only way I could feel any sort of 
emotion relating to the issues I was dealing with.  It has made me laugh, cry, jump up 
and down. It has even put food in my mouth and clothes on my back, when I was 
working on the summer festivals.  Depending on what issue I was trying to deal with 
at the time, music seemed to attenuate my emotions allowing me to deal with some of 
the painful memories I have had to deal with in life. As an old saying goes, “Where 
words fail, music speaks.” Looking back on my life, if I didn’t have music, I don’t think 
I would be here now writing this.  It let me safely understand that the pain I was going 
through was a normal reaction to some of the situations I found myself in. My wife 
asked me the question, “What would I sooner lose, my sight or my hearing?” For me, 
I would prefer to lose my sight than my hearing, because never being able to listen to 
music again would be too much to lose. 
Jerome: I don’t know that I have ever met anyone with such a contrast of careers. It 
would seem that you picked up injuries as both a scaffolder and as a nursing assistant. 
I’m not sure which career has been more hazardous for you? Are you?  
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Dave: Physically, scaffolding took the biggest toll on my body, when I look back. It’s 
amazing how much punishment a human body can take, with a lot of help from alcohol 
and illicit drugs to kill the pain. On the other hand, working in mental health for 18 years 
even though at times it can get physical, it was the emotional drain it had on me.  
During my time working in mental health, I suffered burnout twice. The first time was 
in forensics after working over 60 hours a week for 8 years, to cover shifts on the unit 
and then on the inpatient unit, where a former client committed a serious crime 
resulting in loss of life. At times with the type of clients I was working with and seeing 
the things they had gone through and were going through, made me question if wanted 
to continue to be a part of humanity.
Jerome: One of the co-editors of this journal, Dr Rachel Perkins talks about folk 
needing ‘somewhere to live, something to do and someone to love.’ We seldom talk 
about the last one and its protective effects on all our mental wellbeing. How has your 
life been enriched by the relationship with your wife? 
Dave:  After the failure of previous relationships, I spent 17 years on my own.  Nine of 
those were celibate.   During this time, I was basically living to provide for my son.  
Although I had known my wife as a work colleague for several years, I never imagined 
that she would want to start a relationship with me.  Finally, after plucking up courage, 
she asked me out on a date.  From that moment on, was the start of a new life for me.  
My wife has given me everything that was missing and had been missing for most of 
my life.  Someone who actually cared about me.  In the beginning it was hard to 
understand why anyone would care about me.  But thankfully my wife has shown me 
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that I am a person worthy of affection and love and support.  She supports me in every 
choice I make.  
Jerome: What does the concept of hope mean for you?
Dave: At times I feel that hope was kicked out of me from an early age, I always knew 
in the back of my mind that life wasn’t going to be easy, and it hasn’t been.  I’m not 
complaining after seeing what some people have been through though. During my life 
I studied martial arts with one of my older brothers. If anything, this made me keep 
getting up and keep going, never going down, just keeping going until it’s over, 
whatever it is.  Hope was something that always went wrong when I was a younger 
man.  But now, I don’t need to hope for things, as I am content with my life.
 
Jerome: What changes would you most like to see in mental health services?
Dave:  A complete review of all services offered to those suffering mental illness. 
Investment in early treatment of symptoms and better support for family and carers. 
An improved salary for staff on the front line and effective support and supervision for 
those staff.  More investment from the government, especially now during the fall out 
from lockdown.  A decent management team within each organisation to negate the 
high egos of current managers.  More government support for the NHS.
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Jerome: What are your views on the use of medication for mental health problems? 
Dave:  I have seen medication make massive positive changes in clients lives, both 
physically and mentally.  However, I have also seen negative signs, as medication is 
not th  “be all and end all”.  It is just part of a holistic care package, and everyone 
should be assessed individually and not classified by their diagnosis.
Jerome: How do you think mental health services can best help promote recovery, 
which is said to be the goal of many services?
Dave:  I believe that stigma is one of the key reasons why people don’t access mental 
health services early enough to treat their symptoms, before a crisis occurs.  Many 
people want a diagnosis, so they can understand why they feel and act as they do.  It 
is important to understand if the person actually has a mental illness which can be 
supported, or occasionally it is used as an excuse for poor behaviour.  
Also by supporting clients in achieving their goals, which can change as time goes on, 
and goals must be reasonable and flexible. Then self-confidence can grow.  Clients 
with encouragement, will see that they can rejoin society in a beneficial way.  However, 
much time and support must be given to this type of service.
Jerome: Have you been inspired by any mental health or healthcare professionals 
you have come across?
Dave: Yes, many.  During my time working in forensics, inpatient, community mental 
health teams and early intervention teams, the people I have come across have been 
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amazing and dedicated 100% to their profession.  This includes the consultant 
psychiatrists, and then right through the system to nursing assistants and support staff.   
I have seen these people working well beyond their normal hours of work and 
dedicating their lives to supporting people, with little thanks.
Jerome: In terms of people with lived experience of mental health problems, have any 
specific individuals impressed you?
Dave: Yes, quite a few.  One was a young woman who had been working as a 
prostitute from the age of 13, because she was homeless.  She suffered from sexual 
abuse, was beaten and lived on the streets.  She was diagnosed with schizophrenia 
in her 20s.  She turned her life around, even though she had no education.  She had 
a child as a single parent and managed to go to university to study and work in mental 
health.  
Jerome: What challenges lie ahead for you? What do you most want to achieve in the 
future?
Dave:  I would like to disappear with my wife and live in peace and quiet.  I have had 
more than enough chaos in my life and now just want the peaceful life with my wife 
and my dog.  In the words of Herman Hesse, I want to find my ferry boat (Siddhartha).
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Jerome: What would you most like to be remembered for?
Dave:  For being a decent guy who would always help if I could.  
Conclusion
What different lives we all lead? I have always known that one reason that I sat on one 
side of the counselling room and not the other, was because I had a better start in life 
than many of my clients. Dave had to become self-reliant from the age of 11. He 
commented, ‘I knew there was only one person I could trust and that was me.’ 
Thankfully, he has at last found a second person in his wife. There is no doubt his life 
has been that of a ‘scapper’, both literally and metaphorically. No wonder he yearns 
to live in peace and quiet. May he find more of that in his later years?
About the authors.
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